Relations Between Urban Form and Health: A Focus on Canadian Evidence
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INTRODUCTION PRISMA-SCR CHART OF STUDY SELECTION

In Canada, approximately 34% of adults have at least one of the five major chronic diseases (cancer, cardiovascular
diseases, diabetes, chronic respiratory diseases, mood/anxiety disorders).!

Records identified through database searching Additional records identified through
(CINAHL, EMBASE, Environment Complete, MEDIINE, other sources
Psvelnfo, PubMed, Scopus, SocIndex, SporvtDiscus, TRID,
Urban Studies, Web of Science. and CAB Absiracts)

* Land use patterns, urban design characteristics, and transportation systems are associated with the public health

" P (reference lists, secondary sources)
of communities and cities.

(n = 87552) (0=0)
* Country-specific literature reviews on the association between urban form and health outcomes are scarce.?
* Generating local evidence with stakeholders and decision-makers is just one approach for the development of land
use and transportation policies for a health-supportive environment within the Canadian context.*
Records after duplicates removed
(n=29668)
>
. _ o . _ _ _ o _ Title and abstracts screened Itrelevant titles excluded
 To synthesize evidence from quantitative studies that have investigated urban form and its associations with (n=1544) (n=28128)
modifiable health conditions, self-reported health, quality of life, and injuries in the Canadian adult population.
l Full-text articles excluded
- Qualitative study only n=12
Full-text articles assessed
for eligibility ——™ Air/noise pollution only n=38

METHOD

(n=232)
<18 vears of age n=34
A Scoping Literature Review.>® No built environment n=30
_ Self-reported built environment only n=14
28 urban form, 29 health, and 14 Canadian geography search terms were generated. v

Not CDIF health outcome n=14
Studies included in
q“ﬂlitﬂtive EFIIt]l'E'SiS No health outcome n=7

(n=55)

13 scientific databases search (CINAHL, EMBASE, Environment Complete, MEDLINE, Psycinfo, PubMed, Scopus,
SocIndex, SportDiscus, TRID, Urban Studies, Web of Science, CAB Abstracts).

Others n=28

Inclusion criteria: quantitative or mixed-methods studies; age 218 years, Canadian sample, and; estimated an
association between an objective measure of the urban form and a health outcome.

FINDINGS

Exclusion criteria: rural samples; pollution was the only exposure; self-reported urban form only; children; focus
on health behaviours only.

 The 55 included articles were published between 1998 and 2017, but most (n=52) were published after 2008.
Article references, literature reviews, and Canadian peer-reviewed journals were screened.
* GIS was the most common approach for estimating urban form (n=37 studies), followed by Walk Score® (n=4 studies),

Article findings were categorized based on 11 health outcomes’ and 7 groupings of conceptually similar built and street audits (n=4 studies).

characteristics.?
 The most frequently reported associations were between urban form and injury and weight status.
Included a narrative qualitative description of study differences and similarities in terms of urban form, chronic

disease and injury, methods, and findings. * Not all provinces and territories were represented — most studies were undertaken in Ontario (n=22), Quebec (n=12),

and Alberta (n=7).

e Built environment indices, connectivity and route features, destinations, food environment, population density,
greenspace, parks and recreation features were associated with modifiable health conditions.

A . .
STU DY COU NT BY U RBAN FORM AN D H EAI—TH OUTCOM E * In Canada, more rigorous study designs that allow for causal inference are needed.
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Note: A study can investigate more than one built environment characteristic and more than one health outcome




